THE DIVISION QF HEALTH OF MIS50UKI

ealth, : I Loe T T T O
viiwe  FILED JUL 8 1087 STANDARD CERTIFICATE OF DEATH el 6»@
ublic
ervice Registratien District No. ;(/? Primary Registration District No. /€2 0, e S Reglstrar s No.__ Z - J—
"I 17 PLACE OF.DEATH 2. USUAL RESIDENCE (Whers dacacsad lived. If institytion: Resldence b),};ﬂ.
a. COUNTY a. STATE b. COUNTY ﬁ’ admi ssion
e Jackson Migaourl
-57 I b. C:JTRY (If outside corporate limits, give TOWNSHIP enly) | Inside Limits c. chY side Limits
TOWN Joroas Oty Yol INe L] || 5 town  Exeter Missouri s[1 ne )
c. Eglé.lg_l.ll:lAr%gF {1 NOT inﬁuo’spilul, give location) | Length o?-ﬂoy in1b ‘;l STREET {If outside, give location) Reside on Farm
Al 4] ADDRESS
INSTITUTION Childrens Mercy DOARY Hes— 0 Yes[J No [
3. NTAME OF DE;:EASED First Middle Last 4. Dé;ﬁ Month Doy Y ear
{Type or print
GLENDA KAY SORENSEN DEATH June 12 1957
5. SEX t 6. COLOR OR RACE{ 7. MARRIED[ NEVER MARRIE 8. DATE OF BIRTH 9. AGE ({in years JF UNDER 1 YEAR| IF UNDER 24 HRS.
w » Ia?binhduy) Months | Days Hours Min.
Female White WIDOWED [ ] oivokeenl ]| Wov 22 1954
10c. USUAL OCCUPATEON (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during me syl worki dlite, avan if retired) INDUSTRY o
Cassville Missqonri i ISA
}3a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Glen Henry Sorensen Jacqulyn Ca ‘ AN
15. WAS DECEASED EVER IM U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yus, no, or unk 1§ yas, give war or d f xervi
(Yos, ror o mknawnl| (F yos. give wr or dates of xervica) nane Glen Sorensen Exeter Missouri
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}.) N INTERVAL BETWEEN

. ONSET DEATH
2

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

achove covsn {a),
stating the uwnder-

Canditions, if any, } DUE TO (b)

which gave rise to el - i m’ I ] % "el

21. | cttended the deceased frnm ?ro ‘; rd g - T ? and last inwmnllve on 6 — .//- \‘_7
Desth occurred ot m on the date stated above; and to the best of my knowlodgo, from the causes slahd
220, SIGHATUR res or title) 225 ADDRESS 22c. DATE SIMED

z lylng cause last.
- ,.9. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswase condition given in PART | {a} 19. WAS AUTOPSY a.
® hi ; ’ : - PERFORMED?
- £ YES[ ] NO
- £ | 20a. ACCIDENT SUICIDE® HQMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
2 x Al $ ' : .
2 v o O O )
: 93 - e -
“ U 2c. TIME OF .Hour Month, Day, Yeor - T N
3 2 iINURY o, —_—— ————"
§ "X - p.m.
£ 204. INJURY OCCURRED e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s \VHILE AT NOT WHILE . farm, factory, street; office bldg., etc.) . . .
L T WORK — ‘ —
B
w
H
L
H
<

Melvin Mc Cullcu ghse oMLY BLACK INX OR RIBBON TYPEWRITE IF POSSISLE

236. BURIAL, CREMATION, | 236. DATE ' 23c. NAME HCEMETERY OR CREMATORY - 23d. LOCATION (City, 16wn, or county) {Srare}
REMOYAL (Specify) - . . K e . . .
6/14/‘3’7 7 Neoshe Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE ¢
_Shell Funeral Bome Kanass Git Mn . é -/}‘,d"7 M — &

{Licensed Embolmer's Stotement on Reverse Side)




mmerrs

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ettt teetaeereeer—ttateer_tarteraraaraesaateesraaerneannen e iaeas evereineaee ., Student Embalmer No. ...... TSR

working under my personal supetvision,

-

AT " ' ‘ ‘ P.O. Address . ﬁ/f%dﬁ .....

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN~ HANDWRITING (Fa1lure
to comply with the above constitutes grounds for revocation of license). .

If embalmed: by a-STUDENT, he also shall sign in his OWN handwriting. _ -

If this-body is not embalmed, fact should be so stated above.




